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[ Abstract] Objective To investigate the expression of serum growth differentiation factor-15 (GDF-15) and angio-
poietin-like protein 8 (ANGPTLS) in the mother with fetal congenital heart disease (CHD), and the value of them combined in
the diagnosis of fetal CHD. Methods A total of 120 pregnant women suspected of fetal CHD who underwent prenatal
screening in our hospital from January 2020 to March 2023 were collected as research subjects. They were separated into
CHD group (n=86) and non-CHD group (n =34) based on the results of Color Doppler echocardiography. The expression
levels of serum GDF-15 and ANGPTL8 were compared between the two groups; Multivariate Logistic regression was used
to analyze the influencing factors of fetal CHD; ROC curve was applied to analyze the diagnostic efficacy of serum GDF-15
and ANGPTLS in fetal CHD. Results Compared with the non CHD group, the serum levels of GDF-15 and ANGPTLS in the
CHD group were obviously increased (¢/P="7.860/ <0.001, 7.334/ <0.001). Multivariate Logistic regression analysis showed
that gravidity, family history of CHD, GDF-15 and ANGPTLS8 were the influencing factors of fetal CHD[ OR(95% CI)=1.383
(1082 -1.767) ,1.596(1.148 —2.218) ,3.596 ( 1.694 — 7.633) ,3.175(1.571 - 6.417) ]. The AUC of serum GDF-15, ANGPTL3
and their combination in the diagnosis of fetal CHD was 0.805,0.835 and 0.903, the combination of serum GDF-15 and AN-
GPTLS in the diagnosis of fetal CHD was better than GDF-15. ANGPTL8 was independently predicted (Z£=2.052, 2219,P=
0.040, 0.027).Conclusion The matermnal serum GDF-15 and ANGPTLS levels in fetal CHD are obviously elevated. Color
Doppler echocardiography combined with maternal serum GDF-15 and ANGPTL8 has high diagnostic potential for
fetal CHD.
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Tab. 1 Comparison of clinical data between non-CHD and
CHD groups

5 Fama - GDa g

i (x x5, %) 27.86 +3.43 28.23+2.65 0.649 0.517

24 BMI(x £5,kg/m?)  22.85+4.79 22.74 £4.68 0.115 0.908

ZER (% ) ] =3 2( 5.88) 20(23.26) 4.435 0.035
<3 32(94.12) 67(76.74)

TR (% ) ] =2 6(17.65) 24(27.91) 1.368 0.242
<2 28(82.35) 62(72.09)

CHD F5E S [ (% ) ] 3( 8.82)  26(30.23) 6.094 0.014

LR [ H(% ) ] 5(14.71)  17(19.77) 0.417 0.518

WHIRIG L[ B (% ) ] 1( 2.94) 9(10.47) 1.086 0.179
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Tab.2 Comparison of serum GDF-15 and ANGPTLS8 expression

levels between non-CHD and CHD pregnant women

a5 % GDF-15 ANGPTLS8
4k CHD 41 34 568.74 +68. 83 3.73 £0.98
CHD 41 86 682.57 +72.49 5.24 £1.03
18 7. 860 7.334
P{E <0.001 <0.001
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Tab.3 Multivariate Logistic regression analysis of the influencing

factors of fetal CHD incidence

i H Bfi SEH Waldfi PfH ORfH 95% CI

ZBR=39 0.324 0.125 6.729 0.009 1.383 1.082~1.767
CHD Fji%%  0.468 0.168 7.744 0.005 1.596 1.148 ~2.218
GDF-15 % 1.280 0.384 11.108 0.001 3.596 1.694 ~7.633
ANGPTLS f& 1.155 0.359 10.356 0.001 3.175 1.571 ~6.417
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AE  #HIME GDF-15 ANGPTL8 XJJi5 )L CHD (1)i2
&fie ROC M2k, I3 th 4 F il (AUC) &5 s .
I3 GDF-15  ANGPTLS J —#B4& Hiillfi JL CHD 1Y
AUC 43914 0. 805 .0. 835 .0. 903, & B A2 Wi ik JL
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Tab.4  Diagnostic efficacy of serum GDF-15 and ANGPTLS for
fetal CHD

215
95%CI HURIE KRS 0

=
647.75 pg/L  0.8050.723 ~0.872 0.651 0.882 0.534
4.67 ng/L  0.8350.756 ~0.897 0.721 0.853 0.574
0.903 0.835~0.949 0.954 0.824 0.777
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Fig.1 ROC curves of serum GDF-15 and ANGPTLS for diagno-
sing fetal CHD
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